Abstract
Introduction
Learning depends on several factors and the learning environment is an important aspect of the curriculum that must be considered in both undergraduate and postgraduate medical education. Its impact is something well recognized and accepted because of its real influence over students' achievement, satisfaction and success (Rukban et al., 2010 , Riquelme et al., 2009 Alkharusi, 2010) .
The learning environment has been defined as everything that is happening in the classroom or department or faculty or university (Genn, 2001b, Roff and McAleer, 2001; Cinar, Cakmak & Uzunboylu 2009 ). Measurement of the educational environment comprehensively assesses what is happening, or how things are in the medical school (Genn, 2001b) . It is a way of assessing the nature of the educational practice of the medical school. It also provides a holistic, comprehensive, systematic, and detailed picture of the overall state of affairs in the education process (Genn and Harden, 1986) . The World (Genn, 2001a) .
Environment consist many important aspects, such as the quality of supervision (autonomy) Jolly, 2000, Cottrell et al., 2002; Karahoca, Karahoca & Yengin, 2010) , the quality of teachers (Parsell and Bligh, 2001, Irby, 1978) , and facilities and atmosphere (social support) (Rotem et al., 1996 , Bleakley, 2002 . The Standing to learning is critically important to successful training' ( Al-Issa & Al-Bulushi, 2011; Parry et al., 2002) .
The college of medicine at Guilan University of Medical Sciences was established in 1987. The residency training programme in Guilan University of Medical Sciences comprises 4 stages. The work environment will thereby differ according to the stage of training. It is of interest to assess and compare the work environment in each of these stages and to determine whether it facilitates a successful training programme. No study has so far been published with regard to the clinical learning environment in a postgraduate training programme in Iran.
This study was conducted to assess the clinical learning environment in each stage of training in the postgraduate training programme.
Objectives

Method
In this observational descriptive study, variables consisted of 40 statements in the Postgraduate Hospital Educational Environment Measure (PHEEM) constructed and validated by Roff et al (Roff et al., 2005) . This included all 3 categories of the clinical learning environment. Autonomy was represented by 14 statements, social support by 11 statements and teaching by 15 statements. Each of the 40 statements was rated from 1-5. A 5 point Likert scale (1 Strongly disagree, 2 Disagree, 3 Uncertain, 4 -Agree, 5 Strongly agree) was used. Inversion of rating was done for the negative statements. Maximum possible scores were: autonomy 70, teaching 75, social support 55 and overall -200. The Persian validation of the PHEEM was performed by making 2 forward translations and 2 back translations. After cognitive debriefing of the translated version, the compiled translation was piloted by a group of 15 residents and was found highly reliable with an alpha coefficient of 0.876.
Study population consisted of all Postgraduate Guilan University of Medical Sciences trainees as at 01/07/2011. Stages 1, 2, 3 and 4 consisted of 20, 17, 14 and 17 trainees respectively, the total number of trainees being 68.
Data was collected in September 2011 (1/9/11 30/9/11) via a self-administered questionnaire (PHEEM). Data
Results:
The most postgraduate trainees currently in training programme participated in this research project with a response rate of 52/68 (76%). The mean overall score was 122/200 (61%) implying 64% satisfaction with regard to the training programme. Satisfaction with regard to autonomy, teaching and social support was 44/70 (63%), 46/75 (61%) and 32/55 (58%) respectively.
Mean total scores for stages 1, 2, 3 and 4 were 110/200 (55%), 119/200 (60%), 138/200 (69%) and 136/200(68%) respectively. There was a significant difference between all the stages except stage 1 and 2 and stage 3 and 4 (p>0.05). Stage 1 and 2 were found to be significantly lower than the other 2 stages (Table 1) .
The statements representing autonomy are as follows: 1. I have a contract of employment that provides information about hours of work. 2. I had an informative introduction programme. Mean scores obtained for social support for stages 1, 2, 3 and 4 respectively were 29/55 (53%), 31/55 (56%), 37/55 (67%) and 37/55 (67%). The stage 1 and 2 score was significantly lower than other (p<0.05) ( Table 2 ). Mean scores obtained for teaching for stages1, 2, 3 and 4 respectively were 41/75(55%), 45/75 (60%), 52/75 (69%) and 51/75 (68%). The stage 1 and 2 score was significantly lower than other (p<0.05) but the significant difference was not seen between the stage 1 and 2, stage 2 and 4 and also stage 3 and 4 (Figure 2 ).
All stages of trainees identified strengths and weaknesses in the 3 categories of the clinical learning environment.
Strengths identified in autonomy were:
Weaknesses identified in autonomy were: Weaknesses identified in teaching were:
Discussion
The education of trainees depends on an integration of didactic activity in a structured curriculum with diagnosis and management of patients under appropriate levels of supervision and scholarly activity aimed at developing and maintaining lifelong learning skills. The quality of this experience relate with the quality of patient care, which is always the highest priority. A proper balance must be maintained so that a programme of postgraduate medical education does not depend on residents to meet service needs at the expense of educational objectives (Lucas and Samarage, 2008 This study shows that there are several areas in the pre-MD training programme that need improvement (identified weaknesses). Differences between stages were noted postgraduate training programme with regard to their clinical learning environment.
In comparison with the results of Lucas and colleagues (Penaloza, Mendoza, Gress & Vargas, 2009; Lucas and Samarage, 2008) in this article, we found out that by developing the stage of trainees the all kinds of the scores improve while they said that the minimum score belong to the last stage of training in their article.
The postgraduate pre-MD training programme in Iran for most training has derived into 4 stages. But what is happened in these trainees that by improving the stage their score in all categories progressed. Especially in Guilan University of Medical Sciences curriculum, the environment is not changed in stages for a long period. So may be these differences results from the changes that the environment actually made in the situation of trainees. For example by developing the stage of them, attracting the fideism of teachers and patients made a satisfying for him or her. Actually lower stage trainees and other medical students have more obedience from him or her.
Nevertheless there was no significant difference between the stage 3 and 4. Maybe this phenomenon happens because the involvement of the stage 4 trainees for the board exam which actually change the environment for them. Also, the stage 3 and 4 showed the maximum amount of satisfaction with regard to the overall training programme as well as its 3 subcategories and also mean total score.
Conclusion
Both basic and advanced trainees understand the learning environment positively but significant concerns must be addressed. The advanced trainees perceived the overall learning environment and the teaching they receive better than basic trainees. The study also showed problematic components of learning environment in our university hospitals which enabled us to adopt some remedial measures.
